2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P02000115795

1. Entity Namme
~STOLLER DISTRIBUTING, INC,

04-18-2005 90564 016 ***150.00

Principél Piace of-Business .' .l -;"—;A . :_
2852 FERN LANE
DELTONA, FL™32738 . © "7~

Mailing Address,”
2852 FERN LANE

DELTONAFL 32738

2. Principal Place of Business

3. Mailing Address

A

Suite, Apl. #, elc.

Suile, Apt. #, elc.

03302005 Chg-P CR2E034 (10/03)
_ City & State City & State 4, FEl Number Appliad For
05-0538395 Not Applicable
Zi H Zi i
Zip Country i Couniry 5. Cerliticate of Staius Desited O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent . __ _ _ - |.
Narme

STOLLER, KENNETH R
2852 FERN LANE
DELTONA, FL 32738

Street Address (P.Q. Box Number is Nol Accepiable)

City

FL ‘ Zs‘pCode.

8. The above named entity submils this statement for the purpose of changing ils registered ollice or registered aganl, or both, in the State of Florida. | am familiar with, and acceg!

ihe obligations of regisiered agenl

SIGNATURE

B S-qmiu'tz. hpeo or prirted narme 5 reqrsiered agent ana e Il aopicable. .

oy« {NOTE: Regstered Agent sgraturs required when reinstaing)

DATE

- - - PR
T N

°

- " 1
. FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00.

'9.‘ Elecl.i‘on Campaign Financing
__ Trust Fund Contribution. . ___[0 ,.;_Addéd io Fees

$5.00 wmay Be

11,

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o[ PsSD T o O Delete THLE [ change [ Addition
HAME STOLLER, KENNETH R NAME

STREE] ADDRESS | 2852 FERN LANE STREET ADDRESS

CllY-81- 2P DELTONA, FL 32738 CHTY-ST. 2P

Tl vTD [7 pelete TELE [ change () Aceition
HARE STOLLER, HONOR MARIE Theres & HAME

SIREET ADDRESS § 2852 FERN LANE STREET ADDRESS

CITY-S5- 2P DELTONA, FL 32738 CIY-SI-AP

TILE 7 Delete WILE [JChange [ Addition
NAME __ 1. B o _HANE

SIAELT ADORESS SIREETADORESS | T T T
CIIY-31- 4P CAY-ST-2P

1ILE O pelete TILE [C1Change [T Addition
NARE NAKE

STREET ADDRESS SIREET ADDRESS H

CIY-ST-2P QTY-§1-2P

TITLE O delets TITLE + ] Change [ Addilion
HAME HAME

SIREE} ADDRESS STREET ADGIRESS

CIsY-§I-2@ CHY-§T-2P

e ] Oelete - me O Charge [ Adsition
HAME ; NAME

STREET ADDRESS SIREET ADDRESS

CY-SI-AP CHY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
indicated on 1his report or supplemental report is trus and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparalion or Lhe receiver or irusies empowered to expcute this report as reguired by Chapler 807, Florida Statules: and that my name appears in Block 10 or Block 11 i

changed, or on an atlachmani with gn address, with all other like'empowered,, -

SIGNATUHE“%‘}//

HobworrarSvocost Sos (6

FE<

v 7FPT-S 7

SIGNATURE AND TVPED DR PRINTED NAME GF SIGNING OFFICER OR DYRECTOR

Date Dayivma Prong »




